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1943-4 


sir Beckwith Whitehouse was elected by 
the Annual Representative Meeting at 
Aberdeen as President-of the Association, 
but owing to the war situation he did not 
assume office until the Annual Meeting 
in 1942. The Council now proposes that 
Sir Beckwith Whitehouse should be re- 
eected as President and recommends : 


Recommendation: That Sir Beckwith 
Whitehouse be elected President of the 
Association for 1943-4, 


[The Council deeply regrets that 
shortly after the meeting of the Council 
at which this Recommendation was made 
Whitehouse collapsed and 

ed. 


FUTURE OF MEDICAL SERVICES 


The Council outlined in its Annual 
Report the events leading up to the 
appointment of a Representative Com- 
mittee, to explore, in discussion with the 
Minister of Health or his officials, the 
medical problems raised by Assump- 
tion B of the Beveridge report, and to 
put forward to them the views which 
were believed to be those of the majority 
of the profession. It had no power to 
commit the profession to any policy or 
undertaking in any way whatever. The 
discussions have now concluded, and the 
Representative Committee has presented 
a confidential report to its constituent 
bodies, including the British Medical 
Association. The report has been con- 
sidered by the Council. In its discus- 
sions with the Ministry the Representa- 
tive Committee was guided in general by 
the B.M.A.’s General Medical Service for 
the Nation, the Draft Interim Report of 
the Medical Planning Commission re- 
Viewed in the light of the criticisms and 
observations made by the constituent 
bodies of the Commission, and the general 
principles which will be mentioned below. 
The Minister intends shortly to issue a 
White Paper surveying the position. It 
will in no way commit the medical pro- 
fession. The Representative Committee 
urged upon the Minister that the White 
Paper should be confined to a statement 
of the problems and not commit the 
Government to any one solution of those 
problems. In this way there would be 
facilitated a free and frank discussion of 
problems by the public, by the profession, 
and by other affected groups. 

The Representative Committee _re- 
Ported that, on the Ministry’s ruling, the 
discussions were confined to the consider- 
ation of a comprehensive health service 
available to the whole community. 
They ranged over a wide field of sub- 
jects, such as central and local administra- 
tion, health centres, free choice of doctor, 


private practice, and methods of utiliz- 
ing the services of medical practitioners, 
including methods of remuneration. 
Though the Committee did not in any 
way commit the medical profession, it 
reached the conclusion that there should 
be an early statement by the profession 
of the fundamental principles that should 
form the basis of any future reorganiza- 
tion of health services, whatever the con- 
tents of the White Paper. 

The Council is in agreement with 
this view, and, after consideration of 
the general principles enunciated by the 
Representative Committee, it submits the 
following recommendations for the con- 
sideration of the Divisions. 


Principles 


Recommendation A: That the Repre- 
sentative Body reaffirms the following 
basic principles laid down in the .Asso- 
ciation’s General Medical Service for the 
Nation approved in 1938: 


(i) That the system of medical service 
should be directed to the achievement of 
positive health and-the prevention of disease 
no less than to the relief of sickness. 

(ii) That there should be provided for 
every individual the services of a general 
practitioner or a family doctor of his own 
choice. 

(iii) That consultants and __ specialists, 
laboratory services, and all necessary 
auxiliary services, together with institutional 
provision when required, should be avail- 
able for the individual patient, normally 
through the agency of the family doctor. 

(iv) That the several parts of the complete 
medical service should be closely co- 
ordinated and developed by the application 
of a planned national health policy. 


Recommendation B: That the health 
of the people depends primarily upon 
the social and environmental conditions 
under which they live and work, upon 
security against fear and want, upon 
nutritional standards, upon educational 
facilities, and upon the facilities for exer- 
cise and leisure. P 

Recommendation C: That the effi- 
ciency of a country’s medical services, 
both preventive and curative, depends 
upon the available medical and -scientific 
knowledge, upon the character and extent 
of medical education, and upon the 
absence of any economic barriers that 
impede the utilization of such services. 
Thus, in order to improve the country’s 
medical services, the facilities and re- 
sources for medical research should be 
greatly increased and methods devised 
for their adequate application ; medical 
education, both undergraduate and post- 
graduate, should be maintained on a high 
standard and be adapted to modern 
needs; the facilities for postgraduate 
medical ‘education should be greatly in- 
creased ; and wherever economic barriers 
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prevent an individual taking advantage 
of medical services such barriers should 
be removed. 
Recommendation D: That, subject to , 
these general and overriding considera- 
tions, the functions of the State should 
be to co-ordinate existing provision, both 
official and non-official, to augment it 
where necessary, and to secure that it is 
available without economic barrier to 
all who need it. The State should con- 
fine itself within these wide limits, invad- 
ing the personal freedom of both citizen 
and doctor only to the extent which the 
satisfaction of these functions demands. 


Recommendation E: That the State, 
while assuming responsibility for the 
organization and provision of medical 
services, should not assume control of 
doctors rendering individual or personal 
health service. It is not in the public 
interest that the State should convert the 
medical profession into a salaried branch 
of central or local government service. 

Recommendation F : That free choice 
of doctor should be preserved as a basic 
principle of future health services, and 
no administrative structure should be 
approved which does not both permit 
and encourage such free choice. 

Recommendation G : That it is not in 
the public interest that the State should 
invade the doctor-patient relationship. 
The loyalty and obligation of a doctor 
rendering personal health service to an 
individual patient should be to that 
patient and to none other. 

Recommendation H : That free choice 
of doctor should be reinforced by a 
method of remuneration which relates 
remuneration to the amount of work 
done or the number of persons for whom 
responsibility is accepted. 

Recommendation I: That every mem- 
ber of the community. should be free to 
consult the doctor of his choice either 
officially, as when he consults the doctor 
he has selected under an official service, 
or privately, as when he consults some 
other doctor, whether that doctor is a 
member of an official service or not. 
Nothing should be done to encourage the 
splitting of the medical profession into 
two groups—the official doctors and the 
non-official doctors. 

Recommendation J: That consultants 
and specialists should normally be based 
on the hospital. For those persons who 
wish to be treated in —— accommoda- 
tion, whether part of a hospital or not, 
private consulting practice should con- 
tinue as at present. 

Recommendation K : That the central 
administrative structure set up by the 
State for the central administration of 
the medical service in the future should 
be a body concerned only with 
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health services, but it should be respon- 
sible for all civilian health services 
administered by central government. 
The Minister to whom this central 
administrative body is responsible should 
be advised on ical matters, including 
personnel, by a medical advisory com- 
mittee, representative of the medical 

rofession. Locally, new administrative 
bodies, responsible to the central author- 
ity, should cover wide areas and should 
be representative, directly or indirectly, 
of the community served and, in appro- 

riate numbers, of the local medical pro- 
ession and voluntary hospitals. hey 
should be advised on medical matters, 
including personnel, by local medical 
advisory committees representative of 
the local medical profession. These 
administrative changes should be 
regarded as foundation changes to be 
completed before other changes are 
_ initiated. 

Recommendation L : That all branches 
of medical practice should be regarded 
as a single service, and it is undesirable 
that a detailed scheme for general prac- 
titioners should be framed and put into 
operation without corresponding arrange- 
ments for other branches of practice. 


Immediate Proposals 


1. The Association has for many years 
advocated developments of the kind indi- 
cated in Recommendation C above, with 
special emphasis on the removal of 
economic barriers for the great majority 
of the population, by extensions and 
improvements of National Health Insur- 
ance. It has also taken a number of 
practical steps to fulfil its policy—such 
as the promotion through the private 
enterprise of the profession, of Public 
Medical Services for the dependants of 
insured persons and persons of similar 
economic status. The Council believes 
that by the full utilization and extension 
of the resources at present available 
Assumption B of the Beveridge report 
could be satisfied pending the considera- 
tion and completion of the foundation 
administrative changes mentioned in 
Recommendation K above. 

Recommendation M: That pending 
the consideration and completion of the 
foundation administrative changes men- 
tioned in Recommendation K above, 
Assumption B should be satisfied by an 
extension of National Health Insurance 
to include dependants of insured persons 
and others of like economic status and 
to cover consultant and specialist services 
and laboratory and hospital facilities as 
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A special meeting of Council, chiefly to 
consider a report from the Representa- 
tive Committee which has been discuss- 
ing with the Minister of Health the 
problems and difficulties involved in a 
comprehensive medical service, was held 
on July 28, with Mr. H. S. Soutrar in 
the chair. 

It was first proposed by the Chairman, 
seconded by Dr. Peter Macdonald, and 
agreed unanimously, that it be recom- 
mended to the Annual Meeting that Sir 
Beckwith Whitehouse be requested to 
continue in office for another year. The 
Council added a warm expression of 
thanks to him for his services. [News 
of the President’s sudden death from a 
heart attack, when about to return home 
to Birmingham from the meeting, has 
been heard with deep regret by members 
of the Council and the Association.] 


well as general practitioner service. 
Those persons with incomes above the 
existing limits could, if Parliament de- 
cides to make the service available to 
every member of the community, be per- 
mitted to become voluntary contributors 
to the extended service. A reconstruc- 
tion of insurance committees would be 
necessary. 


2. Both the Representative Committee 
and the Council considered the desira- 
bility of basing general practice on health 
centres in areas of sufficient population. 
The subject was discussed in the Draft 
Interim Report of the Medical Planning 
Commission, which submitted a model 
scheme for a health centre, but also 
stated that “there is much divergence of 
opinion on the nature, scope, and func- 
tions of a health centre.” The Council 
is of the opinion that, before any policy 
on the subject is formulated, there should 
be a preliminary period of controlled 
scientific experiment in health centres and 
group practice. The experiments should 
include centres of different types—e.g., 
communal surgeries, diagnostic centres, 
and cottage or home hospitals—and, in 
the case of group practice, they should 
include different methods of distributing 
the aggregate emoluments collected on a 
capitation basis by the co-operating 
general practitioners. 

Recommendation N: there 
should be initiated, by arrangement and 
agreement between the Government and 
the profession, organized experiments in 
group practice, including health centres 
of different kinds. Future developments 
in group practice should depend upon 
the results of such clinical and adminis- 
trative experimentation. 


SCIENCE 


Physical Medicine in the Medical 
Curriculum 


The Council has considered a. recom- 
mendation of the Physical Medicine 
Group Committee that during the clinical 
years of the curriculum physical medicine 
should be an integral part of the instruc- 
tion in therapeutics and should be asso- 
ciated with a three-months clerkship in 
the physical medicine department. It is 
contended that, while the facilities for 
giving physical treatment are present in 
most of the larger towns of the country, 
the supply of medical men with the neces- 
sary knowledge to make use of them is 
inadequate, and that in country districts 
and in many of the smaller towns neither 
the facilities nor the trained medical per- 


REPORT OF REPRESENTATIVE 
COMMITTEE 


The Council entered upon the con- 
sideration of the report of the Represen- 
tative Committee to its constituent bodies 
on certain general principles which, in 
its view, whatever the contents of the 
forthcoming White Paper, should form 
the basis of any future reorganization of 
health services. It was explained that the 
committee was prevented, under seal of 
confidence with the Minister, from 
issuing any document indicating the 


nature of the conversations that had 
taken place from which any inference 
could be drawn as to the Ministry’s con- 
clusions in advance of the White Paper. 
The document before the Council was 
merely a statement of principles for 
consideration by the profession. 


The 
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sonnel are available. The result is tha 
a considerable proportion of the patients and the | 
treated at spa hospitals suffer from dig. been 
abilities which might have been cured g,fance 19 
arrested at home, and many of thegewere suc 
patients have previously sought treat.for 2 
from unqualified practitioners jNation, 
War conditions have created a rapidlyjept for 
growing demand for facilities for physical}pesent 
treatment for industrial workers, and jt}ty the F 
is felt that such facilities should be pro.fHe was 
vided for all classes of the community,}found p 
If these facilities are to become full though 1 
available it is necessary that the general |the medi 
practitioner should be given elementary}was not 
instruction in the various forms of/which h: 
physical treatment and the indications proved 
for their use, and this can best be}merely | 
achieved by including instruction in}yilliam 
physical medicine methods in the medical] Health | 
curriculum, preferably as part of It was 
course in therapeutics. The Council has} ie four 
forwarded to the deans of medical}ite 
schools, the General Medical Council}. heac 
and the Committee of the Royal College} The 
of Physicians on the Future of Medical only ha 
Education, an expression of its opinion Medical 
that during the clinical years of the curti- adopted 
culum physical medicine should be an 4 
integral part of the instruction in 
therapeutics. 


Respiratory Obstruction under 
Anaesthesia 


The Council has considered the follow. 
ing motion by the Sheffield Division to 
the A.R.M., 1942: 

“That the Council be asked to consider 
taking steps to encourage further investiga- 
tion and research as to the possible d 
from respiratory obstruction due to di 
placement of the epiglottis under anaesthesia 
and also in asphyxia neonatorum.” Dr. P 

The Council has made inquiries as to 
the possibility of the Joint Committee of 
the Medical Research Council and the 
Section of Anaesthesia of the Royal 
Society of Medicine undertaking an im 
vestigation into respiratory obstruction 
under anaesthesia. It is informed that 
the occurrence is of extreme rarity, that 
research into the condition would b 
difficult and probably fruitless, and that 
in these circumstances it is unlikely that 
the Medical Research Council would be 
willing to undertake the proposed investi 
gation. The M.R.C. has suggested that 
the position would be met by furthet{ Govern: 
publicity being given, in the appropriaté} mted th 
medical journals, to the possible danget} gig tha 


of impaction of the epiglottis. paragray 
H. S. SOUTTAR, complet 
Chairman. {function 
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report as originally drawn up by the 
committee had been amended in certain 
details at a meeting of the Medical Plan- 
ning Commission on the previous day; 
it was further amended in the course of 
its passage through Council. As finally toe 
adopted for local discussion and fot}, 
presentation to the Annual Representa}, givin 
tive Meeting it appears in the Supple}a,¢ - 
mentary Report of Council on page 19 , 
of this Supplement. Below is given some “profes 
account of the discussion in the Council, moposa 
which occupied the greater part of the 

day’s meeting, on the various paragraphs.) 

Prof. R. M. F. PIcKeN suggested that 

at the very beginning a clear referencia, 4, 
should be made to what the Association}... 4. 
had already done in this matter of a cOM}y 4 4, 
prehensive medical service. He 
that the Representative Body should b¢ Govern: 
reminded—and the general , 
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1S that and the public also—that the Association 
patients 
ym dig. ftad been hard at work on these problems 
ured opfsnce 1928, and that certain principles 
f thesefwere succinctly set out in the proposals 
~ treatffor a General Medical Service for the 
tionersjNation, last published in 1938, and (ex- 
rapidly |cpt for one paragraph irrelevant in the 
hysica} present connexion) unanimously adopted 
and it}ly the Representative Body in that year. 
pro-fHe Was sometimes alarmed when he 
nunity,ffound people writing in the Journal as 
> fullyjthough nothing need be done to improve 
general fhe medical services of the country. That 
lentaryjwas not the policy of the Association, 
ms _ of{which had endeavoured to devise an im- 
cations proved medical system, and had not 
est befmerely been driven into it because Sir 
on ifWilliam Beveridge and the Minister of 
nedical {Wealth had taken action. 
of It was agreed that a reaffirmation of 
cil has} ite four basic principles laid down by 
redical | je Association in 1938 should stand at 
Se the head of the document. 
redial The CHAIRMAN pointed out that not 
ini oily had a number of the ideas of the 
Yedical Planning Commission been 
ai adopted by official planners but even its 
n language had in part been taken. ~ 
Discussion arose on the inclusion of 
the word “rehabilitation” (“a compre- 
hensive health and rehabilitation  ser- 
vie”). It was felt that the word in this 
ollow. oMnexion might be misconstrued and 
ion tof sven the narrow meaning of refitting 
men for industry, and the Council de- 
nai cded that the phrase “a comprehensive 
health service” was sufficient. 


| 
sthesia Control in the New Service 
Dr. P. INWALD raised a question on 
ao paragraph (v), which stated that, while 
Ce Othe State assumed responsibility for the 
Roval ganization and provision of medical 
oyall services, it should not assume control of 
in IF doctors rendering individual or personal 
ICtiOn health service. Was the Government to 
: be asked to provide the money and to 
, forgo control? The CHAIRMAN said that 
the intended meaning was that the State 
should not interfere with the. doctor in 
d be the pursuit of his professional avocations. 
val There should be no dictation to the 
| doctor, and the PRESIDENT pointed out 
aa t in the case of universities the 
rte} Government did provide money but dele- 


priate} ted the control. Mr. ZACHARY COPE. 


aid that the control referred to in the 

paragraph was‘complete control, not in- 
, complete control as instanced in the 
an. \function of an advisory body. 

It was proposed that in order to 
make it clear the word “ professional ” 
should be inserted before “control” 

the ( should not assume professional con- 
rtaid tol”). Dr. H. G. Dain argued against 
Plan: this amendment. They were trying, he 
day ; tid, to arrange a service for the whole 
my of the individuals of this country, and in 
nally doing so to retain freedom of choice for 
doctor and patient. The qualification of 
es the word “control” would suggest that 
ople- M giving service to an individual they 
necessarily be under some control. 
ome members considered the word 
nell Professional ” to be ambiguous, and the 
the Proposal to introduce it was negatived. 
phe. On the next paragraph, which urged 
that the encouragement of free choice, Dr. 
ance|¥:_W. Fox asked what was meant by 


“ral ch encouragement. Dr. F. W. GRANT 
om-|USidered that it was well to use the 


i Word because the great discourager of 
choice up to now had been the 

sion COVeTMment. The CHAIRMAN said that it 
“4¥as a very old principle of the Associa- 
lion which was here expressed. The 


paragraph was adopted without amend- 
ment. 

Dr. INWALD also took objection to the 
next paragraph, which emphasized the 
loyalty of the doctor to the individual 
patient and to none other. He thought 
this was a narrow view. Circumstances 
might arise in which their loyalty to the 
patient militated against the community. 
The CHAIRMAN said that loyalty to the 
patient as taking precedence of any other 
loyalty had always been accepted by the 
profession. 


The Doctor of the Patient’s Choice 


A good deal of discussion took place 
on paragraph (ix), Dr. NOEL WATERFIELD 
wished it to be made clear that a mem- 
ber of the community had the choice 
not merely of doctor but of the terms on 
which he was to be treated—that is to 
say, whether as a private patient or as 
a patient in an official health service. 
Dr. DaIn thought that to alter the para- 
graph might make difficulties. It was 
obvious that the principle that a doctor 
should be paid twice over for the 
same patient could not be maintained. 
Dr. WATERFIELD thought that the prece- 
dent was set by the “ own arrangements ” 
method in National Health Insurance. 
Eventually a clearer form of words than 
that originally employed was arrived at 
and adopted on the motion of Dr. O. C. 
CaRTER, seconded by Dr. DAIN: 


‘“* Every member of the community to be 
free to consult the doctor of his choice, 
either officially, as when he consults the 
doctor he has selected under an_ official 
service, or privately, as when he consults 
some other doctor, whether that doctor is a 
member of the official service or not. 
Nothing should be done to encourage the 
splitting of the medical profession into two 
groups—the official doctors and the non- 
official doctors.” 


Immediate Proposals 


Dr. INWALD, in referring to section 6 
of the report, which laid it down that 
Assumption B of the Beveridge report 


-would be satisfied, so far as was at 


present practicable, by an extension of 
National Health Insurance, asked how 
this statement could be squared with the 
resolution of the last Annual Representa- 
tive Meeting that the new service should 
not be an extension of National Health 
Insurance. 

The Secretary (Dr. Anderson) said 
that the questions put forward by the 
Medical Planning Commission were in 
the form of three suggestions. One of 
these was the simple extension of 
National Health Insurance to depvendants 
and others and the widening of the scope 
of its service, and this was turned down 
by the Representative Body, but only in 
favour of another of the suggestions, 
which again was the two-way extension 
of National Health Insurance but plus 
certain other administrative changes. 

It was pointed out that the Representa- 
tive Body did vote in favour of the two- 
way extension method as an immediate 
and interim measure. Dr. DAIN  sug- 
gested that whatever was done at the 
Annual Representative Meeting on the 
last occasion there was no objection to 
putting forward new proposals. 

The paragraph was agreed to by the 
Council without amendment in_ this 
respect. Dr. J. G. Tawaites thought 
that a reference should be made at this 
point in the document, not only to what 
the B.M.A. had proposed but to what 
it had actually done. as. for example. in 
the institution of Public Medical Ser- 


vices, It was agreed that a reference of 
this kind should be incorporated. 

Prof. PICKEN said that personaily he 
did not like the suggestion in the 
Beveridge report that the function of 
the medical profession was to protect an 
insurance fund by a sort of deterrent cer- 
tification. The interest of the profession 
was in the well-being of its patients, not 
in bolstering up a fund. The Council 
generally agreed with this view, but it 
was thought that the present document 
was not an appropriate place in which 
to express it. 

The report as amended was then unani- 
mously agreed to. 


The Negotiating Body 


Dr. WAND suggested that there should 
be remitted to some committee the con- 
sideration of the setting up of the nego- 
tiating body now that the stage of 
discussion had been concluded. The 
method whereby the Representative Com- 
mittee for discussion with the Ministry 
had been set up had given rise to objec- 
tion in some quarters, and it would fore- 
stall objection with regard to the nego- 
tiating committee if early consideration 
were given to this point in time to give 
the necessary information at the Annual 
Representative Meeting. The proposal 
was agreed to, and the Executive Com- 
mittee was asked to undertake the matter. 

The CHAIRMAN said that the Annual 
Representative Meeting in September 
would not be able to consider the White 
Paper. That would necessitate the calling 
of a Special Representative Meeting later 
on, and it would presumably be at that 
meeting that steps would be taken to 
form the committee. 


THE FUTURE OF PSYCHIATRY 


The Council had before it a report on 
the future of psychiatry, recently adopted 
by the Psychological Medicine Group. 
The report was prepared primarily for 
the information of the Representative 
Committee, but there was also a sug- 
gestion that it might be published as an 
Association “ grey book,” as it was a 
supplement to a previous report of the 
Mental Health Committee, which was 
now to some extent out of date. Three 
members of the Group Committee 
attended the Council to present the report 
—namely, Dr. Noel H. M. Burke, Dr. 
Millais Culpin, and Lieut.-Col. A. A. W. 
Petrie. 

Col. PETRIE said that the report was 
the considered judgment of a large num- 
ber of psychiatrists, who had held two 
conferences on the subject, each of which 
had an attendance of about sixty. The 
report embodied a number of compro- 
mises, but it did represent a general view. 

Dr. H. G. Dain asked whether this 
report had been submitted to bodies of 
medical men other than psychiatrists. 
Had the views of practising physicians 
and surgeons been taken into considera- 
tion in drafting the document? It 
seemed to him, to a large extent, to take 
psychiatry out of medicine, and to sug- 
gest that physicians and surgeons and 
general practitioners did no psychiatric 
work at all. 

Dr. PETER MACDONALD thought that 
more consideration should be given to 
the document before it became an Asso- 
ciation “ grey book.” He criticized cer- 
tain paragraphs, notably the statement 
that alcoholic addiction did not call for 
any unusual methods of treatment. One 
treatment for alcoholism was subtoxic 
doses of atropine and strychnine; an- 
other was hypnotic suggestion. Were 
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these not unusual methods? Again, the 
recommendation that all general nurses 
should receive some training in psychi- 
atric nursing would impose a heavy addi- 
tional burden on nurses. The general 
trend of this document was to divide 
mental disease and its treatment from 
other disease and its treatment. 

Col. PETRIE replied that the document 
was largely modelled on the “grey 
book” which the Council had approved 
and published in 1941. One of the 
principles set out was that general hos- 
pitals should receive early psychotic and 
psychoneurotic patiénts. 

Prof. PICKEN asked what was the basis 
for the statement at the beginning of 
the report that one-third of all sickness 
and ill-health which needed prophylaxis 
and treatment was of a psychiatric nature. 
Dr. CULPIN replied that this statement 
followed similar statements by Sir George 
Newman in his annual reports when he 
was Chief Medical Officer to the Ministry 
of Health. It was supported also by 
J. L. Halliday’s work on the incidence 
of psychoneurosis as a cause of incapa- 
city among insured persons (British 
Medical Journal, 1935). 

Prof. PICKEN thought that the statement 
could not be substantiated on any com- 
plete statistics as regards morbidity. 
Dr. F. W. GRANT pointed out that the 
figures quoted by the Ministry of Health, 
on which apparently reliance had been 
placed, were rom cases selected by emis- 
saries of approved societies who had 
thought that the people were not as ill 
as they claimed to be. Dr. J. B. MILLER 
said that Halliday’s work was carried out 
as a medical referee under National 
Health Insurance, and only cases actua!ly 
referred were considered. It did not 
relate to a proper cross-section of the 
insured population. Dr. F. Gray said 
that a very large proportion indeed— 
much higher than one-third—of those 
who were ill had some psychological 
maladjustment as well as some organic 
cause of ill-health, and often the psycho- 
logical stress came first and the organic 
illness developed later. Dr. H. B. 
MorGAN considered that some of the 
statistics in the report would not stand 
investigation. He also criticized the sug- 
gestion that rehabilitation, when residual 
symptoms necessitated considerable re- 
adjustment of the patient’s general out- 
look on life and of his employment, 
should be carried out in close liaison 
with employers, and that patients on their 
return to work should be provided with 
jobs suited to their personality, ability, 
and limitations. This was one-sided ; it 
brought in only employers, not the work- 
man’s representatives, and would be 
largely ineffective if left in that way. 

The SECRETARY suggested that the 
document should be passed to the Repre- 
sentative Committee for consideration, 
and that in the meantime it should be 
submitted to the Special Practice and 
General Practice Committees, whose 
meetings representatives of the Psycho- 
logical Group Committee would be in- 
vited to attend. Then it would come 
back to the Council for submission to 
the Annual Representative Meeting. This 
course was agreed to, with the further 
suggestion that questions of administra- 
tion contained in the report should be 
referred to the Public Health Committee. 
The CHAIRMAN assured the deputation 
that if any of these points came forward 
in discussions with the Government some 
members of the Group would be asso- 
ciated with the representations made by 
the Association in order to make their 
views known. 


OTHER BUSINESS 


On the motion of the CHAIRMAN of the 
Scottish Committee the Council author- 
ized that committee to employ the ser- 
vices of an expert in connexion with the 
preparation of a report upon the local 
administration in Scotland of a compre- 
hensive health service. 

It was also agreed to vote £250 to the 
Northern Ireland Branch for secretarial 
work in connexion with the preparation 
and submission of evidence to the Parlia- 
mentary Committee which has_ been 
appointed to investigate health services in 
that country. Dr. F. M. B. ALLEN, the 
representative of the Branch on_ the 
Council, said that a promise had been 
obtained from the Government of 
Northern Ireland that the Beveridge 
plan should be adopted there in a manner 
not less generous than in Great Britain. 

Mr. ZacHARY COPE presented recom- 
mendations from the Science Committee, 
following upon resolutions from _ the 
Physical Medicine Group Committee, 
concerning physical medicine in the 
medical curriculum. The Council ex- 
pressed the opinion that during the 
clinical years of the curriculum physical 
medicine should be an integral part of 
the instruction in therapeutics. This 
opinion is to be conveyed to the deans 
of medical schools, the General Medical 
Council, and the Committee of the 
Royal College of Physicians on the 
Future of Medical Education. 

A matter which was referred to the 
Council by the last Annual Representa- 
tive Meeting concerned the advisability 
of further investigation and research as 
to possible danger from respiratory ob- 
struction due to displacement of the 
epiglottis under anaesthesia. The opinion 
of the Anaesthesia Committee of the 
Medical Research Council was that re- 
spiratory obstruction under anaesthesia 
was of extreme rarity, and that research 
into the condition would be very difficult 
and probably fruitless. All that seemed 
necessary was, by means of a note in 
medical publications (such a note has 
already appeared in the British Medical 
Journal), to give further publicity to the 
possible danger of impaction of the epi- 
glottis. It was agreed that no further 
action be taken at present. 

An intimation was received from the 
Royal Infirmary, Worcester—with which 
Sir Charles Hastings, the founder of the 
Association, was so memorably con- 
nected—that it contemplated celebrating 
the approaching bicentenary of the in- 
firmary by setting up a plaque suitably 
inscribed, and that it was hoped that the 
President of the Association would 
attend the unveiling. The Council re- 
ceived this intimation with appreciative 
interest, and requested the President to 
attend on the occasion. 


B.M.A. LIBRARY: ORDER CARDS 


The Postmaster-General informs ‘us that the 
business reply cards and envelope service 
licence is revoked from July 31, 1943. 
Members are requested to affix a 1d. stamp 
to all library order cards posted on and. 
after Aug. 1. 


The Home Secretary announces that Dr. 
J. A. F. Tobin of Forest Gate, London, E.7, 
is no longer authorized to have in_ his 
possession or to supply any drug or prepara- 
tion to which the Dangerous Drugs 
lations apply. 


Regu- 


AN APPEAL FOR BACK NUMBERS 


‘Members who do not preserve the Journal 


for binding are invited to send their copies 
(preferably in bulk) to B.M.A. Ho 

addressed to the Secretary of the Journal 
Board. The cost of carriage will be repaid, 
There is a constant demand for back num. 
bers and each issue goes quickly out of 
print; hence any spare copies published 
during the war will be welcome. The steady 
growth in membership to a figure well above 
43,000 has increased the circulation of the 
Journal by 12% in the past four years, be. 
cause every new member must have his 
weekly copy. Meanwhile there has been a 
very severe and progressive cut in the 
amount of paper allowed to be used for 
printing. Every means of economizing space 
has been adopted in order to make the 


paper ration go as far as possible, and 


nothing more can be done except to reduce 
the number of pages still further. A mem. 
ber who returns his copies at any time after 
reading them will in that way put them back 
into circulation through the Head Office. If 
the response to this appeal is Widespread the 
help thus given will.be very material at a 
time of great and increasing difficulty. 


H.M. Forces Appointments 


ROYAL NAVY 

Surg. Capt. A. E. Malone to be Surg. Rear 

Admiral. 
RoyaL NAVAL VOLUNTEER RESERVE 

Prob. Temp. Surg. Lieuts. W. F. Prendergast, 
B. Godwin, P. L. N. Baly, H. D. Hewitt, C. D. 
Baker, H. C. Worrall, W. E. Broughton, R. N. 
Jones, A. W. Littlewood, J. A. Nunn, and T. L. 
Scholfield to be Temp. Surg. Lieuts. 


ARMY 
Col. E. P. Allman Smith, O.B.E., M.C., late 
R.A.M.C., on completion of four years in the rank, 
has been retained on the Active List supernumerary 
to establishment. 
Lieut.-Col. (Temp. Col.) E. B. Marsh, MC, 
from R.A.M.C., to be Col. 


TERRITORIAL ARMY: R.A.M.C. 
Capt. W. R. L. Pearson has been placed on the 
half-pay list on account of ill-health. 


INDIAN MEDICAL SERVICE 
Majors S. P. Joshi, R. Linton, and H. W. 
Mulligan to be Lieut.-Cols. 


EMERGENCY COMMISSIONS 
Lieut. A. E. Fraser-Smith to be Capt. 
To be Lieuts.: S. C. Macmillan, G. Skinner, 
and M. E. Tapissier. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 
Witson.—On July 27, 1943, at Elmhurst Nursing 
Home, Bingley, to J. M. O. Wilson, M.B. 
Ch.B., and Mrs. Wilson (née Dorothy Mary 
Briggs), of 45, Park Road, Bingley, a son. 


DEATHS 


BaiLtey.—On July 29, 1943, accidentally, at Preston, 
Hamilton, beloved only son of Mr. and Mfrs. 
Hamilton Bailey, aged 15 years. 


GaMLEN.—On July 26, 1943, at North Cheriton} 


Somerset, Harold Ernest Gamlen, M.B., B.S. 

D.P.H. (formerly of Newcastle-upon-Tyne), be 

loved husband of Mary Gamlen, aged 72. 
Jouns.—On July 26, 1943, at Edinburgh, William 


Wilton Johns, M.D., St. Ringan, 9, Morningside] - 


Place, Edinburgh, late of Nairn, Morayshire. 
O’Ryan.—On July 20, 1943, suddenly, at sé, 

Pierce William O’Ryan, Lic. Med., Lic. Suré, 

(T.C.D.), of Dunlaoghaire and Leicester. 


SHELDON.—On July. 30, 1943, at Redholme, Fret 


field, Robert Garnett Sheldon, M.R.C. 
L.R.C.P., Alderman of the City of Liverpool. 
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